E-17-107-05-16

Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

April 27, 2017

Arbitrage Compliance Specialist via email: doug@rebatebyacs.com
Attn: Doug Pahnke, CPA Managing Director

5975 S Quebec St. #205

Centennial, CO 80111 Term: 8/01/2017 thru 07/31/2018

Re: HB Form 1295 Required/Renewal/Extension Notice
Contract/Renewal# E-16-304-07-26-Hidalgo County — “Arbitrage Calculation Services”

Dear Mr. Pahnke,

Be advised, that in order to proceed with the County’s option to extend/renew for the second (2") of the additional
Three (3) One (1) year periods as provided in the current contract under the same rates, terms and
conditions with Arbitrage Compliance Specialist for the referenced project, the County is required, as of
January 1, 2016, to comply with the Texas Government Code, §2252.908, and the rules issued by the Texas
Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas Administrative Code. In accordance
with these requirements for the type of contract being considered, a business must submit a completed Certificate
of Interested Parties Form 1295, to the County before the County may enter into a contract with the business
entity.

Thus, in order for County staff to process the above referenced extension/renewal; you must complete Form 1295
and file Form 1295 with the Texas Ethics Commission. You can find the 1295 Form through the Texas Ethics
Commission at the following website:

https://www.ethics.state.tx.us/whatsnew/elf info form1295.htm

In box 3 of Form 1295, provide Reference No. E-17-107 . Once completed and filed with the Texas Ethics
Commission, Form 1295 must be printed and signed in the presence of a notary and submitted to our office by the
deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on
May 16, 2017, the signed notarized “"HB Form 1295"” and “Extension Notice” must be received in our office
completed by no later than Friday, May 05, 2017. Hidalgo County cannot enter into a contract until Form 1295
is submitted, therefore, failure to timely submit Form 1295 signed, and notarized may result in delay of award.

In, addition, please include your “Updated Certificate of Insurance” with acknowledgment of receipt to this
notice by signing below and returning to the Hidalgo County Purchasing Department, via email:
yolanda.velasquez@co.hidalgo.tx.us by no later than date reflected above.

- &) ﬂ Zﬂ?\/ - Lf/ 26117

w
Doug Pahfike

Hidalgo County Purchasing Department welcomes and appreciates your participation in the contract process. If any
further assistance is required, please do not hesitate to call the Purchasing Department (956)318-2626.

Sincerely,

Mantha L. Salagar
Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/yzv
Enclosures
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Term: 8/01/2017 thru 07/31/2018


CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-199057
Arbitrage Compliance Specialists, Inc.
CENTENNIAL, CO United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/26/2017
being filed.
Hidalgo County, Texas Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

E-17-107
Arbitrage Compliance Services

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. -
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

MONICA SILVA
NOTARY PUBLIC
STATE OF COLORADO =

NOTARY ID # 20104003597
MY COMMISSION EXPIRES MARCH 23, 2019 p— ./

Signéture of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \\\/ \M C()\ kl nS , this the ;(é day of lﬁ(f ‘i {

to certify which, withness my hand and seal of office.

p//%/ }Momcav gl(a)a/ Offce M%f@é/’

= élgﬁtur of officer administering oath " Printed name of officer administering oath Title of officer administeringuoath

Forms prowded by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




»/-\ ARBIT-1 OPID: AP
ACORD  GERTIFICATE OF LIABILITY INSURANCE D e
PRODUCER Phone: 970-249-6661 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Western Group Inc - Montrose
540 East Main
PO Box 788

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Montrose, CO 81402
Alex Perez
INSURERS AFFORDING COVERAGE NAIC #
INSURED érl;iéli'g ‘ tes ??r?c‘: pliance INSURER a: State Auto Insurance 25135
5975 S Quebec St // Suite 205 wsurer &: The Hartford 34690
Greenwood Village, CO 80111 INSURER C:
INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR RBDL POLICY EFFEGTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANGE POLICY NUMBER DATE (MMIDD/YYYY) |DATE (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A | X | X | commerciat GeNeraL LABILITY [BOP261747003 07/18/2016 07/18/2017 | SREMISES (Ea otcurence) | $ 300,000
] CLAIMS MADE OCCUR MED EXP (Any one person) | $ 10,000
PERSONAL & ADV INJURY | § 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 4,000,000
POLICY ?ng LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1,000,000
A ANY AUTO BOP261747003 07/18/2016 07/18/2017 | (Eaaccident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (PER PERSON)
| X | HIReD AuTOS BODILY INJURY $
X' | NON-OWNED AUTOS {PER ACCIDENT)
L PROPERTY DAMAGE s
(PER ACCIDENT)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | 3
AUTO ONLY: AGG | $
EXGESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __ § $
WORKERS COMPENSATION X 1Tv(\)/(é ST oTH-
AND EMPLOYERS' LIABILITY
YIN
B | ANY PROPRIETORPARTNER/EXECUTIVE 34WECCB8851 11/01/2016 11/01/2017 | £ EACH ACCIDENT 5 1,000,000
OFFICERIMEMBER EXCLUDED? I:] 1,000,000
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] $ 000,
if yes, describe under 1,000,000
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § ,000,
OTHER

Certificate Holder is Additionat Insured

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

County of Hildago
Purchasing Department
2812 South Highway Bus 281
Edinburg, TX 78539

HILDAGO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVEA lex Perez

ACORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




TR ®
ACORID
L

DATE (MM/DDIYYYY)
01/02/2017

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS

ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NECGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT: If the ce
terms and conditions

certificate holder in lieu of such endorsement(s).

rtificate holder is an ADDITI
of the policy, certain polici

ONAL INSURED, the policy(ies) must be endorsed. If SUBR
es may require an endorsement. A statement on this cert

OGATION IS WAIVED, subject to the
ificate does not confer rights to the

PRODUCER
Ronald E. Beam
RON BEAM INSURANCE

CONTACT

NAME: ~ RonBeam

PHONE FAX o
Jéxgl:ﬁwq,,sxn;.801)_6604‘1848,__,..",, — e LAAJC, Nok: 760 341 5395 .

| ADDRESS: ronbeam@verizonnet

72987 Haystack Road o INSURER(S) AFFORDING COVERAGE NAIC #
Paim Desert CA  92260-6051 INSURER A : MARKEL INSURANCE COMPANY ]
INSURED INSURER B
ARBITRAGE COMPLIANCE SPECIALISTS, INC.  INSLRE R -
5975 S. Quebec St. Suite 205 PNSURERG: e —
Centennial, CO 80111-4564 INSURERD : —
INSURERE: - _
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY TH
INDICATED. NOTWITHS

CERTIFICATE MAY BE ISSUED OR MAY
EXCLUSIONS AND CONDITIONS OF SUCH

AT THE POLICIES
TANDING ANY RE

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
QUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ED NAMED ABOVE FOR THE POLICY PERIOD

iNSR ADDLTSUBR! POLICYEFF | POLICY EXP
TR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDDIYYYY) | (MMDDIYYYY) LmITs
GENERAL LIABILITY ] EACH OCCURRENCE s
1 T DAMAGE TOURENTED ey
”V"_}‘QQI\M\:‘IERCIAL GENERAL LIABILITY rwi | PREMISES (E ocoumence) | § ]
| CLAMSMADE | OCCUR ' ji MED EXP (Any one persory | § L
N ‘ L PERSONAL & ADV INJURY | §
- | GENERAL AGGREGATE B N
| GEN'L AGGREGATE LIMIT APPLIES PER; | PRODUCTS-COMP/OPAGG |8
|poicy | | BB | Loc s
AUTOMOBILE LIABILITY i““ g T (c&oaaggéwégnsmew TIRATT s
ANY AUTO BODILY INJURY (Per person) | §
| ALL OWNED "] SCHEDULED S ; ]
B AUTOS f } AITOS PO—D—IE{ !NJURY (Per accident) | $
) 7 NON-OWNED PROPERTY DAMAGE 5
| HIREDAUTOS | ﬂ! AUTOS _{Per accident) R
. o ;
|| UMBRELLALIAB 1 | secyp f f | EACH OCCURRENCE $ ]
EXCESS LIAB ) CLAIMS-MADE| | AGGREGATE $
pED | | RETENTIONS $
WORKERS COMPENSATION WC STATU. | |OTH-
AND EMPLOYERS" LIABILITY Yin . ITORYUMTS | R
ANY PROPRIETOR/PARTNEREXECUTIVE [ E.L. EACH ACCIDENT $
OFFICE/MEMBER EXCLUDED? D NTA : 1
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
if yes, descrdbe tnder —
DESCRIPTION OF OPERATIONS bejow E.L DISEASE - POLICY LIMIT | §
P ION . »
A ACCOUNTANTS PROFESSIONAL AK301393 01/06/2017 | 01/06/2018 $3,000,000 PER CLAIM
LIABILITY ¢ $3,000,000 ANNUAL AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach AGORD 101, Additional Remarks
30 days notice will be given in the event of cancellation prior to the expiration dat

Schedule, if more space is required)
e

SERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

Hidalgo County Purchasing Department
2802 S. Hwy. Business 281 - Administration Building
Edinburg, Texas 78539

AUTHORIZED REPRESENTATIVE

e O B

7 ©1988-2010 ACORD CORPORATION. All rights reserved.

\CORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




Corporate Office
10150 York Road, 5th Floor
Hunt Valley, MD 21030
(800) 346-5810 or (410) 828-5810
Fax: (410) 828-8179
www . allrisks.com

CERTIFICATE OF INSURANCE

TO:  Purchasing Department
County of Hildago
2812 South Highway Bus 281
Edinburg, TX 78539

This is to certify that the described insurance is in force at this date with:
INSURANCE COMPANY: MARKEL INSURANCE COMPANY

NAME AND ADDRESS OF INSURED: ARBITRAGE COMPLIANCE SPECIALISTS, INC.
5975 S. Quebec St., Suite 205
Centennial, CO 80111-4564

TYPE OF INSURANCE: ACCOUNTANTS PROFESSIONAL LIABILITY
AMOUNT OF COVERAGE  $3,000,000 per claim / $3,000,000 annual aggregate
POLICY PERIOD January 6, 2017 to January 6, 2018 ‘

POLICY NUMBER AK301393

This certificate is furnished to you as a matter of information only and confers no rights upon the Certificate
holder. The issuance of the Certificate does not make the person or organization to whom it is issued an
additional insured, nor does it modify in any matter the Policy between the Insured and the Insurers. Any
amendment, change or extension of such Policy can only be effected by special endorsement attached
thereto.

in the event of cancellation of the aforementioned Policy by the undersigned, the undersigned will endeavor
fo give 30 days writien notice to the party to whom this Certificate is issued, but failure to give such notice
shall impose no obligation upon the undersigned.

DATE: January 2, 2017

/I;M“(-o’.'. //(%.CM

Authorized Representative

AAMGA

o

Shar tyat Gomier et Sqpne.

Arizona ¢ California *+ DC Melro * Florida ¢ Georgia ¢ lilinois « Maryland
New York ¢ North Carolina ¢ Pennsylvania + Tennessee ¢ Virginia ¢+ Washington




Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626 / Fax: (956) 318-2629

July 22, 2016

Arbitrage Compliance Specialist, INC.
Attn: Doug Pahnke, Director, VP
5975 South Quebec St. Suite 205
Centennial, Colorado 80111

Via E-Mail:

Re: Renewal/Extension - C-15-118-07-28-Arbitrage Calculation Services”

Dear Mr. Pahnke,

Hidalgo County Purchasing Department will be requesting Commissioner's Court to consider the
County’s sole option to exercise the extension/renewal for the (First 1°' Year) of the additional Three
(3) One (1) Year periods as provided in the current contract (under the same rates terms and
conditions). Please acknowledge receipt of this notice for placement on the next Commissioners’ Court
agenda/meeting of July 26, 2016 for discussion, consideration and action, by signing below and
returning to the Purchasing Department by no later than Monday, July 25, 2016 via email to:
yolanda.velasquez@co.hidalgo.tx.us so as to meet the agenda request form deadlines.

Signature: @é&/ [M . 7/ LL//{

Jv
Print; DOUGQ ?at“l l\f

Additionally, we are requesting that your company provide an Updated Certificate of Insurance
as required through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of

Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me
at (956) 318-2626 ext. 4881. Your cooperation in this matter is greatly appreciated and we hope your
company continues its business relationship with Hidalgo County.

Sincerely/
\ 1/

i

AN

Wi
L/
i

Yolanda Velasquez, Buyer IlI
Hidalgo County Purchasing Department

cc: department




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Arbitrage Compliance Specialists, Inc.
Centennial, CO United States

Certificate Number:
2016-89312

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Hidalgo County

07/22/2016

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.

C-15-118-07-28
Rebate Calculations

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Sacks, Ira Centennial, CO United States X
Sacks, Janet Centennial, CO United States X

5 Check only if there is NO Interested Party.

[l

6 AFFIDAVIT

MﬁHlLA xlt\h\
NOTARY PUBLIC
STATE OF (‘OLOROAODS£5)97
NOTARY 1D # 20104
MY COMMISSION EXPIRES MARCH 23,2019

{/, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

(\ )Q %\(\b@

Sworn to and subscribed before me, by the said , this the

Signature of authorized agent of contracting business entity

to certlfy wh!ch witness my hand and seal of off e.

///;/&

o

G

Mf\u\\(/()\,, )\\UCV

~ Né-
ﬁ&[ﬂln day of \Ql‘%( )

Df

)‘(ce MMW

§Tg/nat re of officer f{dmmlstenng oath Printed name of officer administering oath

Title of officer administerin(g'{)ath

Forms prowded by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.277




— ARBIT-1 OP ID: AP
ACORD"  cERTIFICATE OF LIABILITY INSURANCE oA e
PRODUCER Phone:; 970-249-6661 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Western Group Inc - Montrose
540 East Main

ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

PO Box 788
Montrose, CO 81402 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Alex Perez
INSURERS AFFORDING COVERAGE NAIC #
INSURED Arbitrage Compliance INSURER A: State Auto Insurance 25135
Specialitst, Inc. .
5975 S Quebec St // Suite 205 iNsuURer g: The Hartford
Greenwood Village, CO 80111 INSURER C:
INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L
L D

POLICY EFFECTIVE [POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) |DATE (MW/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
e DAMAGE TO RENTED
A | X | X | commerciAL ceNerAL LiABILITY |BOP261747003 07/18/2016 07/18/2017 | BREMISES (Ea ocorance) | $ 300,000
[ CLAIMS MADE OCCUR MED EXP (Any oneperson) | $ 10,000,
PERSONAL & ADVINJURY | 8 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 4,000,000
POLICY. ’ S’Eé’f LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1,000,000
A ANY AUTO BOP261747003 07/18/2016 07/18/2017 | (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (PER PERSON)
X | Hirep aUTOS BODILY INJURY s
X | NON-OWNED AUTOS (PER ACCIDENT)
— PROPERTY DAMAGE s
(PER ACCIDENT)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: 2G| 6
EXCESS | UMBRELLA LIABILITY EACH OGCURRENCE $
OCCUR | | CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __§ $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN 1TORYL1MJTS ER
B | ANY PROPRIETORIPARTNERIEXECUTIVE 34WECCB8851 11/01/2015 | 11/01/2016 | ) eacH ACCIDENT $ 1,000,000,
OFFICERIMEMBER EXCLUDED? 000,000
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE]| $ OV
if yes, describe under
SPEQIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate Holder is Additional Insured

CERTIFICATE HOLDER

CANCELLATION

County of Hildago
Purchasing Department

HILDAGO

2812 South Highway Bus 281

Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, 1TS AGENTS OR
REPRESENTATIVES,

AUTHORIZED REPRESENTATIVEAlex Perez

|
ACORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




THE STATE OF TEXAS §
§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-15-118-07-28

THIS CONTRACT is made and entered into this 28th day of July 2015 by and
between HIDALGO COUNTY, TEXAS, and ARBITRAGE COMPLIANCE SPECIALIST, INC.
(hereinafter the “Company”)

WHEREAS, Company responded to notices of Request for Qualifications (RFQ) for
“Arbitrage Calculations Services” (the “Services”); and

WHEREAS, Company submitted a response fo provide the services in accordance
with Exhibit “A” Request for Qualifications (RFQ) Procurement packet attached hereto
respectively, and incorporated herein for all purposes of (the “RFQ"); and;

WHEREAS, in recognition of and in consideration of the Company's agreement to
perform the Services ir_w accordance with Requirements/Specifications within Exhibit “A”
Request for RFQ) Procurement Packet, attached hereto and incorporated herein the
Commissioners Court of County awarded the bid to Company.

NOW, THEREFORE, for the mutual consideration expressed hereinafter, County and
Company agree as follows:

1. County and Company hereby agrees that this Contract is entered into in order to
prepare arbitrage compliance computations as required by the United States Treasury,
Internal Revenue Service (the “Service”) for Hidalgo County. This Contract does not extend
to any third parties any duties or benefits conferred in any manner hereunder or otherwise.

2. Company hereby promisés and agrees to render and provide, during the term of this

Contract, and shall be obligated to render and provide the Services in accordance with the
1




Requirements within Hidalgo County following a request for Services by the Hidalgo County
or his designated agent(s). Company agrees in performing the Services that it will use proper
professional standards, comply with any and all appropriate laws and regulations in providing
the Services, and devote such time as is necessary to safely and efficiently provide the
Services. Further Hidalgo County reserves the right to request these services from other
sources other than the successful vendor and shall not be in violation of any terms or
conditions of said contract.

3. This Contract shall be for a period of one (1) year commencing on August 01,

2015 and ending July 31, 2016 with the County's sole option to renew/extend for three (3)

additional one (1) year terms, under the same rates, terms and conditions. County also
reserves the right to continue this Request for Qualifications (.RFQ) for an additional sixty (60)
day Grace Period, under the same rates terms and conditions.

4, As a condition of this Contract, Company shali hold and maintain throughout the
term of this Contract all licenses and permits required, or which may be required by any
authority during the term hereof to provide the Services.

5. All vehicles operated by the Company o perform the Services shall contain all
equipment required by any authority to operate on streets and roads and all persons in the
employment of Company who operate such vehicles shall have the required licenses,
qualifications, skill and expertise to perform such Services and shall comply with all laws,
rules and regulations prescribed by any agency or authority having jurisdiction with regard to
the operation of such vehicles in providing the Services.

6. As consideration for rendering the Service provided for in this Contract, the
County agrees to pay Company the amounts specified in Exhibit "B" attached hereto and

incorporated herein payable against written invoice submitted by Company.
2




7. Company shall provide insurance in force on all its vehicles and all persons
connected with providing. services under this Contract naming County as an additional
insured (with the coverages and in the amounts described on Exhibit "C" attached hereto and
incorporated herein at this point for all purposes), and shall furnish to County certificates of
such insurance coverage.

8. Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

S. Company shall indemnify and hold harmless County, its elected officials,
employees and agents from any and all claims, damages, losses, and expenses including
attorney's fees for the defense of any action against County arising out of, resulting from, ér
connected with the provisio-n of the Service by Company under this Contract. Said indemnity
shall cover any act or failure to act by the Company, its agents or employees.

10.  This Contract shall not be assignable in whole or in part by either party without
prior wrritten consent of the other party.

11. [t is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship that
‘County has no supervision of the performance of the Services provided by Company, and
that Company is an independent contractor under this Contract.

12, Any notice required or permitted to be given hereunder shall be in writing and
shall be delivered personally or sent by certified mail, postage prepaid, as set forth below:

to County: The County of Hidalgo

Attn: County Judge
302 West University Drive
Edinburg, Texas 78539

If to Company Arbitrage Compliance Specialists, Inc.
Atin. Doug Pahnke, Director, Vice President

3




5975 South Quebec Street Suite 205
Centennial, Colorado, 80111

13. In case any one or more of the provisions contained in this Agreement shall for
any reason be held to be invalid, illegal or unenforceable in any respect, such invalidity,
illegality, or unenforceability shall not affect any other provision thereof and this Agreement
shall be construed as if such invalid, illegal, or unenforceable provision had never been
contained herein.

14.  This Agreement may be terminated by County without cause upon thirty (30)
days written notice.

15. This Agreement shall be binding upon and inure to the benefit of and be
enforceable by the parties hereto and their respective heirs, executors, administrators, legal
representatives, successors, and assigns where permitted by this Agreement.

16.  This Agreement shall be governed by and construed in accordance with the
laws of the State of Texas and shall be performable in Hidalgo County.

17. Commitment of Current Revenues Only. In the event that, during any term
hereof, the Commissioners Court does not appropriate sufficient funds to meet the
obligations of County under this Agreement, County may terminate this Agreement upon
ninety (90} days written notice to Company. County agrees, however, to use reasonable
efforts to secure funds necessary for the continued performance of this Agreement. The
parties intend this provision to be a continuing right to terminate this Agreement at the
expiration of each budget period of County pursuant to the provisions of Tex. Loc. Govt.
Code Ann. ' 271.903 (Vernon Supp. 1996).

18. Entire Agreement. This Agreement contains the entire contract between the

parties hereto, and each party acknowledges that neither has made (either directly or through




any agent or representative} any representation or agreement in connection with this
Agreement not specifically set forth herein. This Agreement may be modified or amended
only by agreement in writing executed by the parties hereto, and not otherwise.

19. Immunities. Nothing in this Agreement is intended to and County does not
hereby waive, release or relinquish any right to assert any of the defenses County enjoys by
virtue of the state or federal constitution, laws, rules or regulations, and any sovereign, officiali
or qualified immunity available to County as to any claim or action of any person, entity, or

individual against County.




WITNESS our hands in duplicate originals this day of 2015,

APPROVED AS TO FORM:

Atlas,?._Rodrigu , LL.P.
By: M{ ’

COUNTY OF HIDALGO

amon Garcia, County Judge
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CONPANY:

Arbitrage Specialists, INC
By: {

Printed Name: Doug Pahnke

Title;_ Director-Vice President

&tephen L. Crain, Attorney




EXHIBIT “A”
REQUEST FOR QUALIFICATIONS (RFQ) PROCUREMENT
PACKET




Q$ F & Hidalgo County Purchasing Department
kY New Administration Building
 \ 2812 S. Business Highway 281

Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629
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April 20, 2015

Re: HIDALGO COUNTY and HIDALGO COUNTY DRAINAGE DISTRICT NO. 1

Request For Qualifications:
“Arbitrage Calculation Services-Hidalgo County and Hidalgo County Drainage District No. 1”

RFQ No: 2015-118-05-06-YZV

Dear Respondents:

Enclosed please find a Request for Qualifications (RFQ) packet for you review and consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the RFQ
process.

If any further assistance is required, please do not hesitate to call the Purchasing Department at (956}
318-2626.

Sincerely,

:‘= " ,- A : i ,.: T - y 4
artha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/yzv

Enclosures




Dg <Y Y Oﬁ."o
"66 & 2 Hidalgo County Purchasing Department
; . New Administration Building
2812 S. Business Highway 281
Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

QOIS

o TEXAS
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REQUEST FOR QUALIFICATIONS (RFQ) CHECKLIST

HIDALGO COUNTY AND HIDALGO COUNTY DRAINAGE DISTRICT NO. 1
“ARBITRAGE CALCULATION SERVICES”
RFQ No: 2015-118-05-06-YZV

1. Request For Qualifications Letter.

2. Request for Qualifications, Legal Notice, consisting of _9 pages.

3. Requirements, Exhibit A & A-1, consisting of _10  pages.

4. Evaluation Criteria, Exhibit B, consisting of _3 pages.

5. Insurance Requirements, Exhibit C, consisting of _4 _ pages.

6. Conflict of Interest Questionnaire (CIQ), Exhibit D, consisting of __1_ page.
7. Participant's Affidavit, Exhibit E, consisting of _1 page.

8. Vendor Application and Request for Taxpayers ldentifications Number (W-9) form,
consisting of __ 6 pages.

9. Certification Regarding Debarment, consisting of _1_page.

The above mentioned items shall be found in the Request for Qualifications (RFQ) packet that
is attached herewith. Should you find that any of the items are not attached in its entirety
please contact Purchasing by calling (956) 318-2626, advise of missing documentation, and
Purchasing will forward information either through facsimile or by U.S. Mail.

Thank you.

W/W % M )OLQEJ/ APRHB::: 2015

Martha L. Salazar, CPPB; Purchasing Agent




RFQ No: 2015-118-05-06 BUYER: Yolanda Z. Velasquez Tel. No: (956) 318-2626

REQUEST FOR QUALIFICATIONS

Hidalgo County and Hidalgo County Drainage District No, 1
Edinburg, Texas

“ARBITRAGE CALCULATION SERVICES”
Due Date: May 06, 2015

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department

2802 S. Hwy. Business 281 - Administration Building
Edinburg, Texas 78539

(956) 318-2626
Form HCPD-04




LEGAL NOTICE RFQ NO: 2015-118-05-06-YZV

Sealed Statements of Qualifications will be received for "ARBITRAGE CALCULATION
SERVICES-HIDALGO COUNTY and HIDALGO COUNTY DRAINAGE DISTRICT NO.1", in
accordance with the requirements attached hereto as Exhibit "A." RFQs should address all
requirements set forth. Submitters may suggest substitutions of features which they feel would
be in the best interest of Hidalgo County ("County"). Strong rationale must be presented for
any deviation from the requirements. Hidalgo County reserves the right to reject the deviation

and its effect on the overall RFQ.

One (1) original and seven (7) copies of all RFQs are required, with the submitters name and
address clearly typed/printed on upper left hand corner and the proper notation clearly
typed/printed on the lower ieft hand corner of the envelope and/or package, "REQUEST FOR
QUALIFICATIONS NO: 2015-118-05-06-YZV-ARBITRAGE CALCULATION SERVICES-
HIDALGO COUNTY and HIDALGO COUNTY DRAINAGE DISTICT NO. 1" and in County's
Purchasing Department, 2802 S. Hwy. Business 281, Administration Building, Edinburg,
Texas, on or before 9:30 a.m., Wednesday, May 06, 2015. NO FACSIMILES OR LATE
ARRIVALS WILL BE ACCEPTED. ANY RFQ RECEIVED AFTER THAT TIME WILL NOT BE
OPENED AND WILL BE RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY
LABELED ON THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE IN REFERENCE
TO RFQ: 2015-118-05-06-YZV-ARBITRAGE CALCULATION SERVICES-HIDALGO
COUNTY and HIDALGO COUNTY DRAINAGE DISTRICT NO. 1.

Hidalgo County and Hidalgo County Drainage District No.1 reserves the right fo refuse and
reiec_t any/all RFQs and to waive any/all formalities or technicalities, or to accept the RFQ
considered the best and most advantageous to Hidalgo County and Drainage District.

WRITTEN QUESTIONS WILL BE ACCEPTED NO LATER THAN Wednesday, April 22, 2015
at 5:00 p.m. Responses will be sent to all applicants via facsimile by Friday, April 24, 2015 at
5:00 p.m. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

Failure of the delivered item(s) to perform as specified, or failure to meet the stated delivery
schedule shall release Hidalgo County from all obligations to the contracting party with regard
to the item(s) in question. In such event, County may elect to award the contract to the next-
lowest responsible submitter, or to reject all RFQs and re-advertise.

For work to be performed at a County-owned or operated location, each submitter shall, in its
sole discretion, visit the job site before preparing the RFQ and thoroughly familiarize
himself/herself with existing conditions, Submitter should take field dimensions and note all

* circumstances which affect the RFQ.

No RFQ may be withdrawn within ninety (90) days from the scheduled time to accept RFQs.




10.

11.

12.

13.

Any interpretations, amendments, corrections or changes to this RFQ document must
be in a written addendum and signed by the County Judge or his designee. Addenda
will be mailed to all who are known to have received a copy of the Request for
Qualifications. Submitters shall acknowledge receipt of all addenda as a part of their

RFQ.
County reserves the right to accept or reject any or all RFFQs.
Costs are to be net F.O.B. destination, County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Tax exemption
certificates will be furnished upon request.

Funds for this procurement have been provided through the County budget for this fiscal
year only. County, on an annual basis, has the right to reconsider a contract during the
budget process for ensuing years if financial resources of County are insufficient to
meet the liahilities of said contract. The award of an RFQ or contract hereunder will not
be construed to create a debt of the County which is payable out of funds beyond the

current fiscal year.

Upon award and prior to execution of a contract, Sole Proprietorships are required to
submit a copy of their social security card to the Hidalgo County Auditor's Office in order
to establish an account with the County. All awarded vendors must submit a completed

W-9 and a copy of their Federal ID Number Certificate.
DELIVERY INSTRUCTIONS: (IF APPLICABLE)
No deliveries accepted after 3:00 P.M., Monday-Friday.

At least seventy two (72) hours prior notice of delivery must be given to Martha L.
Salazar, CPPB, Purchasing Agent, before delivery will be accepted.

If you heed additional informaticn call the office listed below:
Hidalgo County Purchasing Department
Martha L.. Salazar, CPPB, Purchasing Agent
(956) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful submitter

b) Name and address of receiving department or official
c) Purchase Order Number (if any)




d) Notation - "ARBITRAGE CALCULATION SERVICES-HIDALGO
COUNTY and HIDALGO COUNTY DRAINAGE DISTRICT NO. 1"

e) Descriptive information as to the items or services delivered,
including product code, item number, quantity, etc.

Discount payments will be considered when offered.

Contact person for Billing and Payment guestions:

Hidalgo County Auditor's Office (For Hidalgo County)
Ray Eufracio, County Auditor
2808 S. Business Hwy. 281
Edinburg, TX 78539
956-318-2511

Hidalgo County Drainage District No.1
Raul Sesin
902 North Doolittle Road
Edinburg, Texas 78542

14. Schedule of Events

RFQ Acceptance, 2:30 A.IM. May 06 , 2015
Award of Contract , 2015
Commence Work or Deliver Products , 2015

15.  Bid-orPerformance-Bondand-Debarment Certification;-Rayment UnderContrast:

acknowiedgment stating that the contractor or vendor is free from
suspension or debarment pursuant to federal regulation 45CFR76.




16,

» . Togetherwith-the-sighing-of a-contract-orissuance-of a-purchase-orderfollowing

the-acceptance-ofa-proposal-and prior io-commencement-of-the-actualworkthe
proposershall-furmish-a—performance bond-to-the Gounty for-the-full-amountef
the-contract-if-that-contractexceeds-$50,000.

H-the contractis-for-$50,000-or-less, ne-money-willk-be-paid-to-the-contractoruntl
completion—and—acceptance—of -the—werk—or—the—fulfiliment -of -the—purchase

obligationto-the-County;-and,-if-applicable,thereceipt-by-GCounty-of-satisfactery
evidence-thatallsubcontractors-and material- men-have-beenpaid-

It i he_construction, -l : e of public_buildi
or-public-works;-the-centractor—shall-provide-a-payment-bond-for-a—centract-in
excess-of- Twenty Five Thousand-Dollars{$25.000:00)-as required-by-Tex—Govt:
Code-GCh. 22563,

For—requirements-—contracts,—bond—requirements —are—determined—by
applying—the proposed—unit-price to-the—estimated—quantities-included—in-the
specifications.

Ethical Standards:

It shall be a breach of ethics to offer, give or agree to give any elected official,
department head or employee, or former elected official, department head or
employee, of the County, or for any elected official, department head or
employee or former elected official, department head or employee of the County,
to solicit, demand, accept or agree to accept from another person, entity or
organization, a gratuity or an offer of employment in connection with any
decision, approval, disapproval, recommendation, preparation or any part of a
program requirement or purchase request, influencing the content of any
specification or procurement standard, rendering of advice, investigation,
auditing, or in any other advisory capacity in any proceeding or application,
request for ruling, determination, claim or controversy, or other particular matter
pertaining to any program requirement or a contract or subcontract, or to any
solicitation or proposal therefor pending before any department or agency of the

County.

It shall be a breach of ethics for any payment, gratuity or offer of employment to
be made by or on behalf of a subcontractor under a contract to the prime
contractor or higher tier subcontractor for any contract for the County, or any
person associated therewith, as an inducement for the award of a subcontract or

order.




17.

18.

19.

20,

No public official shall have an interest in a contract awarded hereunder except in
accordarice with Tex. Loc. Govt. Code Chapter 171,

Disclosure of Conflict of Interest:

If, during the life of any contract or proposal awarded, the successful proposer's net
prices generally available to other customers for items awarded herein are reduced
below the contracted price, it is understood and agreed that the benefits of such

reduction shall be extended to County.

Proposals, and all goods and services provided thereunder, shall comply with all
federal, state and local laws concerning this type(s) of goods and/or services.

Minimum Standards For Responsible Prospective Proposers: A prospective proposer
must affirmatively demonstrate proposer's responsibility. A prospective proposer, by
submitting a proposal, represents to County that it meets the following requirements:

Possess or is able to obtain adequate financial resources as required to
perform under the proposal;

Be able to comply with the required or proposed delivery schedule;




21.

22.

23.

24,

Have a satisfactory record of performance;
Have a satisfactory record of integrity and ethics;
Be otherwise qualified and eligible to receive an award.

Successful proposer will pay or cause to be paid, without cost or expenses to County,
all FICA, FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all
wages and benefits as required by Federal or State law. Successful proposer's officers,
agents and/or employees will not be entitled to any benefits of an employee or elected
official of County, including, but not limited fo, benefits assaciated with County's civil

service system.

Any contract award to a successful proposer will be in effect until (a} the contract
expires, (b) delivery and acceptance of products, and/or performance of services
ordered, or (c) terminated by County with thirty (30} day's written notice prior to

cancellation.

County reserves the right to enforce performance of any contract awarded hereunder in
any manner prescribed by law or deemed to be in the best interest of the County in the
event of breach or default by successful proposer; County reserves the right to
terminate any contract immediately in the event a successful proposer fails to:

A. Meet schedules;
B. Pay any required fees or taxes; or
C. Otherwise perform in accordance with the requirements.

Successful proposer shall defend, indemnify and save harmless County and all its
elected officials, officers, agents and employees from all suits, actions, or other claims
of any character, name and description brought for or on account of any injuries or
damages received or sustained by any person, persons, or property on account of any
negligent act or fault of the successful proposer, or of any agent, employee,
subcontractor or supplier in the execution of, or performance under, any contract which
may result from proposal award. Successful proposer indemnifies and will indemnify
and save harmless County from liability, claim or demand on their part, agents,
servants, customers, and/or employees whether such liability, claim or demand arise
from event or casualty happening or within the occupied premises themselves or
happening upon or in any of the halls, elevators, entrances, stairways or approaches of
or to the facilities within which the occupied premises are located. Successful proposer
shall pay any judgment with costs which may be obtained against County growing out of
such injury or damages, and shall, upon request, provide a defense to County by
counsel reasonably acceptable to County. Successful proposer's indemnity hereunder
shall include, but is not limited to, claims relating to patent, copyright or trademark




25.

26,

27.

28.

29.

infringement, and the like, arising out of the goods or services provided by successful
proposer,

Successful proposer shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code and
be free from all defects in material, workmanship and the like. ltems supplied under a
contract pursuant to this Request for QUALIFICATIONS shall be subject to County’s
approval. ltems found to be defective or not meeting specifications shall be replaced by
successful proposer within two business days at no expense to County. ltems not
picked up within one (1) week after notification shall be deemed a donation to Gounty
and may be used or disposed of at County's discretion and without waiver of any other

rights of County as to the item's nonconformity.

This document and any disputes arising hereunder shall be governed and construed
according to the laws of the State of Texas, and will be performable exclusively in

Hidalgo County, Texas.

The successiul proposer shall not assign, sell, transfer or convey its rights under any
awarded contract, in whole or in part, without the prior written consent of County.

Proposers shall provide with the proposal response, a list of at least three (3) references
where like services have been supplied by their firm. Include the name of the business
or government, address, telephone number and name of representative or contact

person,

Proposers must provide all documentation requested with this Proposal in their
response. Failure 1o provide this information may result in rejection of the proposal as

non-conforming.




Request For Qualifications for
Hidalgo County and Hidalgo County Drainage District No. 1

“ARBITRAGE CALCULATION SERVICES”
RFQ NO: 2015-118-05-06-YZV

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 S. Hwy. Business 281 ~ Administration Building
Edinburg, Texas 78539

In accordance with the Requirements, and subject to all laws and regulations of
the United States and state and local laws, the undersigned submitter proposes and
commits to furnish all labor, equipment, material, software and services as set forth in
the documents hereinbefore mentioned. The undersighed submitter further agrees,
upon acceptance of its proposal, to execute a contract and/or Purchase Order issued by
Hidalgo County for performing and completing the work described in the Requirements
within the time stated and for the prices proposed in the documents attached hereto and

made a part hereof.

Submitter acknowledges receipt of all of the pages of the documents referenced
in the Request For Qualifications Checklist presented in connection with this
procurement. Submitter understands that Hidalgo County reserves the right to reject
any or all RFQs and further reserves the right to design the evaluation criteria to be
used in selecting the lowest and best proposal.

Submitter agrees that this proposal shall be good and may not be withdrawn for a
period of ninety (90) calendar days after the scheduled closing time for accepting RFQs,
as contained in the Requirements.

Respectfully submitted,

Submitter:

Address:

By:

Printed Name:

Title:




EXHIBIT A
REQUIREMENTS

HIDALGO COUNTY and
HIDALGO COUNTY DRAINAGE DISTRICT NO. 1

REQUEST FOR QUALIFICATIONS

"ARBITRAGE CALCULATION SERVICES"
RFQ NO:2015-118-05-06-YZV




Hidalgo County is inviting statements of qualifications from qualified arbitrage firms to provide
arbitrage calculation services. The County of Hidalgo is seeking to enter into an arbitrage
calculation services contract(s) with a qualified states(Texas) arbitrage consulting fitm(s). The
Hidalgo County Purchasing Department will receive sealed envelopes containing Statements of
Qualifications for the provision of “HIDALGO COUNTY-ARBITRAGE CALCULATION
SERVICES REQUEST FOR QUALIFICATIONS” as specified herein. Statements of
Qualifications will be accepted until 9:30 A.M. MAY 06, 2015. ANY RFQ RECEIVED
AFTER THAT DATE AND TIME WILL NOT BE ACCEPTED AND WILL BE

RETURNED UNOPENED,

The Hidalgo County Drainage District No. 1 Board of Director’s may, at their option, utilize the
“ARBITRAGE CALCULATION SERVICES” selected by Hidalgo County For Iidalgo
County Drainage Disitict No. 1. Should the Board of Director’s of Hidalgo County Drainage
District No. 1 decide the firm selected as the Provider is the same as the one selected by Hidalgo
County, the Provider shall offer Hidalgo County Drainage District No. 1 the same terms and

provisions as it offers Hidalgo County.

Deliver Submittal to:

RFQ NO: 2015-118-05-06-YZV

US Postal Mail Address: Physical Address:

Martha L. Salazar, CPPB, Puirchasing Agent Martha L, Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Departiment Hidalgo County Purchasing Department
New Administration Building New Administration Building

2812 So. Business Hwy 281 2802 So. Business Hwy 281

Edinburg, Texas 78539 Edinburg, Texas 78539

The Submittal Envelope Musi Show the RFQ Number, Name and Acceptance Date.

The following outlines the Request For Qualifications:

SECTION I GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: Hidalgo County is requesting that statements of
qualifications be routed to Martha L. Salazar, CPPB, Purchasing Agent, with a Physical location
of: 2802 So. Business Hwy 281, (Southeast Corner of Canton & Business Highway 281)

Hidalgo County New Administration Building, Edinburg, Texas, 78539.

WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE (956) 318-2629 OR
VIA EMAIL: yolanda.velasquez@co.hidalgo.tx.us BY NO LATER THAN Wednesday,
April 22, 2015, at 5:00 P.M. at (956) 318-2629. Responses will be sent to all applicants via
facsimile or email by Friday, April 24, 2015, at 5:00 P.M. TELEPHONE INQUIRIES
WILL NOT BE ACCEPTED.
PROPOSER'S AFFIDAVIT:




Prior to Contract award, respondents to this RFQ must submit a signed Proposer's Affidavit
(attached herein as Exhibit ) stating that the submission is (1) not the result of Collusion as
described in the Proposer's Affidavit, (2) that the Respendent does not have a Conflict of Interest
as described in the Proposer's, affidavit or that the Respondent has not and will not attempt to
lobby directly or indirectly as described in the Proposer's Affidavit,

NON-COLLUSION: -
Submitters, by submitting a signed submission, certify that the accompanying subtnission is not

the result of, or affected by, any unlawful act of collusion with any other person or company
engaged in the same line of business or commeroce, or any other frandulent act punishable under

Texas or United States law.

NON-DISCRIMINATION:
Submiiters, during the performance of this contract, will not discriminate against any employee

or applicant for employment because of race, religion, sex, national origin or disability except
where religion, sex, national origin or disability is a bona fide occupational qualification
reasonably necessaty to the normal operation of the contractor.

PROCESSING TIME FOR PAYMENT:
Submitters are advised that a minimum of thirty (30) days is required to process invoices for

paymer.

ELECTRONIC TRANSMISSION OF BIDS:
Hidalgo County's Purchasing Department will not accept telegraphic or electronically

transmitted submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:
Submitters must, upon request, furnish satisfactory evidence of their ability to furnish products
or services in accordance with the terms and conditions of these requirements. Hidalgo County

will make the final determination as to the submitter's ability.

SUBMITTER DEFAULT:
Hidalgo County reserves the right, in case of submitter default, to procure the articles or services

from other sources and hold the defaulting submitter responsible for any excess costs occasioned
thereby.

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:

Tt is the responsibility of the submitter to 1eview the Request for Qualifications (RFQ) packet and
to notify the Purchasing Department if the requirements are formulated in a manner that would
unnecessarily restrict competition. Any such protest or question regarding the requirements or
bidding procedures must be received in the Purchasing Department not less than seventy-two
hours prior to the time set for the opening. These criteria also apply fo requirements that are

ambiguous.

RFO DELIVERY: Hidalgo County requires submitters, when hand delivering qualifications, to
make sure that is it stamped with date and time by the County Purchasing Department staff,




SIGNING OF QUALIFICATIONS:
In order to be considered, all submittals must be signed. Please sign the original in blue ink.

WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or technicalities when it is in the

best interest of Hidalgo County.

SUBCONTRACTING:
The successful submitter may not subcontract the award without the wrilten consent of the

Commissioners’ Court of Hidalgo County.

TERM OF CONTRACT:
It is intended that the term of the contract will be for an initial period of one (1) year with the

County's option to renew for three (3)-one (1) year terms, under the same rates, terms and
conditions.

Hidalgo County reserves the right to continue this agreement for an additional sixty (60) day
grace period at the end of the agreement for unforeseen delay in award of the new request for

qualifications.

All costs and expenses associated with the preparation and submission of (bids, proposals,
qualifications and/or quotes) shall be the responsibility of the submitter and no reimbursement
for such charges or expenses shall be passed onto Hidalgo County.

DAVIS BACON ACT: (IF APPLICABLE)
All selected and awarded firms are required to include the Davis-Bacon Act when advertising

and developing specifications.




SECTION II RFQ REQUIREMENTS

Request For Qualifications and Proposal:

The required contents and limitations for the preparation of the RFQ are described in this section.
Failure to provide the requested information or adhere to amy County limitations will result in
disqualification of the submitted RFQ. A total of ome (1) original and seven (7) copies of the RFQ
shall be submitted to the address on the cover letter.

Contents:
The required contents for the RFQ are presented below in the order they should be incorporated into

the submitted document.

Understanding of the Project:
This section should demonstrate the submitter's understanding of the project needs, the work required,

and any local issues or concerns. This description should be concise, candid, and limited to 3 pages in
length.

Firm(s) Qualifications:
The County of Hidalgo is seeking to coniract with a competent firm(s), registered and licensed to
practice in the State of Texas, that has/have had experience in, but not limited to, the following areas:

¢ Qualified firm must have a minimum of (5) yeats experience with arbitrage rebate compliance
services;

s Qualified firm must have an office located in Texas;
s A description of the {irm’s personnel and their most recent similar projects.

e A minimum of at least five (5) such projects with federal, state or local governments in
the past three (3) years.

s A minimum of three (3) client references for whom the same type work was performed. References
must include name, address, telephone number, date and project description,

Additionally, this section should include a description of the firm's project personnel and their most
tecent similar projects. For each project, a client contract name and phone number should be included
for reference purposes. Additionally, the names of the personnel proposed for this project who
participated in the listed projects should be provided. This project list is limited to 5 pages.

Personnel and Staffing:
The participant should provide an organizational chart for the project and a summary paragraph of the

project work to be performed by each proposed staff member. Biographic summaries that highlight the
experience relevant to the specific project responsibilities should be provided for all proposed
personnel. There is a one (1) page limitation for each biographic summary provided.




Required Certifications and Submitfal:
This section will contain any ficenses and certifications as required by Hidalgo County, the Statc of
Texas, etc. The firm(s) should add copies of their Professional Liability Insurance. Hidalgo County

requires limits as described and detailed in Bxhibit “C-Tnsurance Requirements contained herein

SCOPE OF SERVICES:
The firm selected will be required to perform all services and duties customarily and usually performed

with respect to the type of work listed above for the County of Hidalgo. (Please refer io Additional
Specifications and Requirements).

PARTICIPANTS ARE, NOT TO PROVIDE A FEE SCHEDULE AT THIS TIME WITIL THIS

SUBMITTAL:
The fee will be negotiated based on the scope of work and services.




PART HEL-SELECTION AND SCHEDULES

SELECTION PROCEDURES/EVALUATION SYSTEM:
The evaluation consists of a 100-point scoring system. However, after the 100-point evaluation,
Hidalgo County Commissioner's Court may elect to narrow the participating firms by requesting a

presentation from a representative of each firm.

A. Hidalgo County Commissioner’s Court and/or an Evaluation Committes (selected and/or
designated by Commissioner’s Court) will review, score and evaluate the written
Statements of Qualifications (SOQ’s) received in response to this Hidalgo County request

for qualifications.

B. After the SOQ’s have been reviewed, scored and evaluated, a grid will be presented to
Commissioner’s Coutt for the purposes of ranking.

Categories are further detailed in the Selection Criteria (Exhibit B) section of the RFQ.

NEGOTIATION PROCESS: The number one ranked firm will be contacted to submit a letter of
engagement/contract for negotiations. 1f negotiations prove unsuccessful, Commissioner’s Court will
terminate negotiations with the firm and will contact the next highest ranked firm to open negotiations.
'The County of Hidalgo reserves the right to reject any and all RFQ’s.

TERMINATION OF SERVICES: Any contract awarded to a qualified firm will be in effect until (a)
the contract expires or (b) performance of all services are completed, or (c) terminated by County with
or without cause, with thirty (30) day’s written notice prior to cancellation.




Lxhibit “A-1”
Hidalgo County and Hidalgo County Prainage District No. 1
Arbitrage Calculation Services
RFQ NO: 2015-118-05-66-YZV

Additional Specifications and Reguiremenis

SCOPE OF SERVICES:
The firm selected will be required to perform arbitrage calculations for the Hidalgo County

and Hidalgo County Drainage District N2 1 current certificates of obligation issues and any
new issues that may be added during the term of the contract.

Hidalgo County’s outstanding issues currently include:

1. Refunding Bonds, Series 2005 $51,640,000.00
2. Certificates of Obligation, Series 2006 $38,770,000.00
3. Refunding Bonds, Series 2007 $26,415,000.00
4, Certificates of Obligation, Series 2009 $24,280,000.00
5. Refunding Bonds, Series 2009A $ 6,995,000.00
6. Certificates of Obligation, Series 2009B&C $12,225,000.00
7. Certificates of Obligation, Series 2010A&B $27,850,000.00
8. Refunding Bond, Series 2014A $ 4,515,000.00
9. Refunding Bond, Series 20148 $32,845,000.00
10.  Certificates of Obligation, Series 2014 $20,085,000.00
11, Refunding Bond, Series 2014C $22,795,000.00
12. Tax Notes, Series 2014 $ 5,530,000.00

Hidalgo County Drainage District No. 1 outstanding issues currently include:

Unlimited Tax Improvement Bonds, Series 2007  $28,000,000.00
Unlimited Tax Improvement Bonds, Series 2008 $72,000,000.00
Unlimited Tax Improvement Bonds, Series 2013 $84,000,000.00
Unlimited Tax Refunding Bonds, Series 2014 $ 7,810,000.00

P

1. Arbitrage Compliance Program
Firm will establish a program to ensure Hidalgo County and Hidalgo County Drainage

District No. 1 are in compliance with all arbitrage rebate requirements contained in Section
148 of the Internal Revenue Code of 1986 (as revised) and related Treasury Regulations,
As part of this compliance program the Firm will serve as a resource to all parties involved,
explaining the requirements of the Code and Regulations and providing practical solutions
to problems as they occur, The Firm will provide constant interaction with the County and
the Drainage District and provide the following additional services:

) Assist the County and the Drainage District in understanding the computational and
reporting requirements of the Code and Regulations as they curiently exist and
facilitate their understanding of changes as they occur.

. Be knowledgeable of the rules regarding expiration of temporary periods and be
prepared to assist County and the Drainage District in monitoring yield-restricted
funds, which may be invested,




Assist the Counly and the Drainage Disirict, on a rebate installment date, in
evaluating whether a full or partial payment of the rebate liability should be paid.

2. Computational Requiremenis

Firm will compute the arbitrage rebate that is most advantageous to Hidalgo County and
Hidalgo County Drainage District No. 1 using computational methods that comply with

arbitrage regulations.

Review all applicable bond documents including tax or arbitrage certificate,
official statement and other related documents.

Compute the arbitrage yield on the bonds in accordance with the regulations and
revise such computations in the event that events occur subsequent to delivery of
the bonds, which would require re-computation.

Identify, and scparately account for, all “Gross Proceeds” (as last term is defined in
the Treasury Regulations) of the bond issue, including those requiring allocation
analyses due to “transferred proceeds” and/or “commingled funds” circumstances.

Obtain the necessary information related to investments, including expenditure
detail; or investment detail; and/or interest earnings.

Compute the yield on the earnings of the gross proceeds of the issue.

Firm must be familiar with all of the various regulations to determine which
regulations to apply in order to compute the lowest lawful arbitrage liability

amount.

Perform computations of rebatable arbitrage at least once every five years and as of
the date all bonds of the issue are retired.

Provide an executive summary and opinion identifying the methodology employed,
major assumptions, conclusions, and any recommendations for changes in record
keeping and investment policy. The opinion provided must state that all work
performed is consistent with Fedeial Tax Law and other applicable law.

3. Internal Revenue Service Reporting Requirements

Firm will serve as the interface between the County and/or the Drainage District and the
Internal Revenue Service. Firm must be knowledgeable of the reporting and documentation
requitements associated with compliance of the arbitrage rules and perform the following

duties:

Complete Internal Revenue Service Form 8038-T and any other necessary reports
go that only a signature is required prior to filing on either an installment
computation date or final installment date,

Provide a written teport supporting the computations to the County and the
Drainage District.




Determine the correction amount and the penalties associated with any installment
failure as required,

Assist in applying for permitted refunds for certain overpayments in the event the
County and the Drainage District overpays the amount of rebatable arbitrage for an

issue,

Maintain complete records supporting the computations of rebatable arbitrage for a
period of not less than six years after the final maturity of all bonds of an issue.

Assist the County and the Drainage District, as necessary, in responding to any
inquiries or audits by the Internal Revenue Service related to the computations

performed by the rebate calculation agent.

Maintain a tickler system, which monitors critical deadlines, calculation due dates,
rebate exception dates, and expiration of temporary periods.




EXHIBIT B
SELECTION CRITERIA

HIDALGO COUNTY
REQUEST FOR QUALIFICATIONS

ARBITRAGE CALCULATION SERVICES

RFQ No. 2015-118-05-06-YZV




EVALUATION CRITERIA

HIDALGO COUNTY
“ARBITRAGE CALCULATION SERVICES”
RFQ NO: 2015-118-05-06-Y 4V

RFQ Evaluation Criteria
The respondent's RFQ will be evaluated based on the criteria presented below. These criteria will be
scored on the scales shown on the enclosed “RFQ Evaluation Form.”

1. Firm’s Qualification/Experience of Firm (0-40)

The firm’s should provide information on their proposed professional team members, 1.¢. applicable
certifications/registrations and other pertinent information that demonstrates their qualifications to
perform the contract. The professional team members shall have experience in performing similar
contracts for counties, cities, or other clients as stated in the Request For Qualifications (RFQ). Similar
experience gained through other clients should be substantiated by reference. The provider shall
designate experienced legal staff to completely and efficiently perform the work.

2. Firm’s Understanding Project and Approach to Scope of Service  (0-35)

The firm shall designate availability of specialized legal expertise related fo arbitrage calculation services
to or within the firm in order to completely and efficiently perform the arbitrage services. The designated
individuals may not be replaced during the project unless approved by the County. The proposal shall
identify the project team composition, project leadership, reporting responsibilities and address how sub-
providers, if any, will fit into the management structure. Résumés of the key technical staff members,
fimited to two (2) pages per person. must be included in an appendix, as well as narrative descriptions of
projects proposed as similar work experience, Also, in this section, oulline the firm's contingency plans

for servicing the project in the event that one or more key personnel are pot available for any reason

during the period of performance.
3. Firm’s References and Similar Engagements (0-25)

The firm should provide as much background information as to it’s experience in providing similar
services to City, County or any other governmental agencies. A list of, and scope of, similar projects for
comparative purposes shall be included in an appendix.




SOQ EVALUATION FORM
“ARBITRAGE CALCULATION SERVICES-HIDALGO COUNTY”
RFQ NO:2015-118-05-06-YZV

S0Q- EVALUATION FORM Point Range Scoye
1. Firm’s Qualifications/Experience of Firm 0-40

The firm should provide information on their proposed professional team members, iLe. applicable
certifications/registrations and other pertinent information that demonstrates their qualifications to perform the
contract. The professional team members shall have experience in performing similar contracts for counties, cities,
or other clients as stated in the Request For Qualifications (RFQ). Similar experience gained through other clients
should be substantiated by reference. The provider shall designate experienced legal staff to completely and

efficiently perform the work.

Comments/Rationale for Points:

2. Firm's Understanding of Project and Approach to Scope of Service 0-35
The firm shall designate avaitability of specialized legal expertise related to arbitrage calculation services to or
within the firm in order to completely and efficiently perform the arbitrage services. The desighated individuals
may hot be replaced during the project unless approved by the County. The proposal shall identify the project
tearn composition, project leadership, reporting responsibilities and address how sub-providers, if any, will fit into
the management structure. Resumes of the key technical staff members, limited to two (2) pages per person must
be included In an appendix, as well as narrative descriptions of projects proposed as similar work experience. Also,
in this section outline the firm’'s contingency plans for servicing the project in the event that one or more key
personnel are not available for any reason during the period of performance.

Comments/Rationale for Points;

3. Firmv’s References and Similar Engagements 6-25
The firm should provide as much background Information as to it's experience in providing similar services to

County, City or any other governmental agencies. A list of, and scape of, similar projects for comparative purposes

shall be included In an appendix.
Comments/Rationale for Polnts:

TOTAL SCORE:

FIRM:

Name of Evaluator: Date:




EXHIBIT “C”

Insurance Requirements

Professional Services
(i.e...Engineers, Architects, Appraisers, Surveyors
& Other Professional Services)

The proposer awarded the contract shall furnish proof of insurance, which will also include any
subcontractor that is subcontracted by the proposer in at ieast the following limits, to be in place prior
to providing any services under this Contract and to continue at all times in force in effect during the

term of this Coniract:

1. Professional liability insurance policy with limits of at least One Million Dellars {$1,000,000) per
occurrence, or fimited to claims made, include at least a five (5) year extended reporting period.

2. A Five Hundred Thousand Dollars ($500,000.00) Comprehensive General Liability insurance
policy providing additional coverage to all underlying liabilities of Gounty.

3. Automobile liability insurance policy with limits of at least Three Hundred Thousand Dollars
($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per occurrence.
Coverage should include injury to or death of persons and property damage claims with limits up
to Five Hundred Thousand Dollars ($500,000.00) arising out of the services provided to County

hereunder.

4. Uninsured/Underinsured motorist coverage in an amount equal to the badily injury limits set forth
immediately above;

Workers compensation insurance in amounts established by Texas law, unless the Bidder Is
specifically exempted from the Texas Workers Compensation Act, Texas Labor Code Chapter

401, et. seq.

oz

Hidalgo County will only accept certificates of insurance on_an Acord form (as_attached
hereto). Certificates of insurance naming County as an additional insured shall be submitted to
County for approval prior to any services being performed by Contractor. Each policy of insurance
required hereunder shall extend for a period equivalent to, or Jonger than the term of the Contract,
and any insurer hereunder shall be required to give at least thirty (30) days written notice to the
County prior to the cancellation of any such coverage on the termination date, or otherwise. This
Contract shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Page 1 of 4




DATE (MMIDDIYY)

PRODUCER

THIS CERTIFPGATE 18 FSSUED AS A MATTER OF INFORMATION
ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE
HOLBER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
LTER THE COVERAGE AFFORBED BY THE POLICIES BELOW,

INGURED

INSURER A
INSURER B:
INSURER C:
INSURER D:
INSURER E:

COVERAGES

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORQIED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND
GONDITIONS OF S5UGH POLICIES. AGGREGATE EIMITS SHOWM RMAY HAVE BEEN REQUCED BY PAID CLAIMS,

] CLAIME MADE OCCUR

OWMNER'S & CONT, FROT
OYWHER'S PROTECTIVE LIABILITY

GENT AGGREGATE LIMIT APPLIES PER;
POLICY rrOJECT (] LoC

SR T OF INSURANCE R FOLCY EFFECTIVE [ POLICY £ AP HiDN -

L1R TYPEQF INSURANCE POLIY NURIHER DATE {MM/DDAYY) DAYE cﬁ_’"‘“ LIMUTS
GENERAL LIABILITY FACH ORRURRENGE

A COMMERCIAL GENERAL LIADILITY EIRE DAMAGE [Any 0o fire)

MED AtsY bt ftetaon)
PE & ADV INJURY

L AGGREGATE
ERICTS — COMP/OP
G

WAl e lan | e

GOMBINED SINGLE LT ¥

AND Y
BMPLOYER'S LIABILITY

AUTOMOBILE LIABILITY
n ANY AUTO {En scddent)
ALL CFUNED AUTOS BODILY INIURY $
SCHEDULED AUTOS (Paf parson)
HIRED AUTOS
BODILY IMLIRY s
NON-OWNED ASTOS (et Beeidenty
PROPERTY DAMAGE &
{Pet accigant)
GARABGE LIABILITY AITG ONLY-EA ACCIDENT 4
ANY AUTO OTHER THAN eAnce | ¥
AUTG ONLY AGG ¢
EXCESS LIABILITY EACH DCCURENCE 3
¢ QCSUR GLA HGGREGATE [
§
DEDUCTIBLE 5
RETENTIGH 8§ s
WG STATY- 1 GiHER
B WORKERS COMPENSATION TORY LIMITS
EL. EAGH ACCIDENT s

£1 DISEASE-EAEMPLOYEE | §
£.L. DISEASE-POLICY LT $

OTHER

DESCHIPTION OF DPERAT!OHS TLOCATION | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT 7 SPECIAL PROVISIONS
Couniy of Hidalge shall be-biimed as ndlilitlonal inswieed on alf Commercial General’ Liahmtv pnilcies.

CERTIFICATE HOLDER

f ADDITIONAL IMSURED; INSURER LETTER: GCANGELLATION

Hidalgo County

2812 § Highway Bus, 281
Edinburg, Texas 78539

Atin: Purchasing Department

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8Y CANCELLED BEFORE THE

EXPIRATION DATE YTHEREOF, THE 155UING INSURER WILL ENDEAVOR TO MAIL _3_Q
DAYS WRITTEN NOTIGE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO 80 SHALL INPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, (TS5 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

R TS

T

R A R e AR L LA R

oK

St

R A v s

pistin

&S
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Insurance Requirement Acknowledgment

1 , authorized representative for ,
Company/Vendor

hereby acknowledge raeceipt of the County's required insurance limits. Said requirements:

[ will be acquired within 10 working days after nofification from Purchasing Department of
award of project by the Hidalgo County Commissioners’ Court;

[] will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of award of project by the Hidalgo County
Commissioners’ Court; currently carry the following

Professional Liability (Errors & Omissions): $

Automobile Liability: $ General Liability: $

O have already been met, see attached copy of insurance certificate.

Authorized Representative ' Date

Notice to Proposer:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award and to execute a contract between your

Company and the County.

Failure to provide Certificates of Insurance to the Purchasing Department's Contract Managers will
cause the award to be rescinded and re-awarded to next qualified vendor. Certificates of Insurance
will be monitored and verified on a quarterly basis {0 ensure coverage policy is in place. It is the
Company’s obligation to maintain the appropriate insurance coverage thrcughout the term of the

contract.

THIS FORM MUST ACCOMPANY YOUR PACKET
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PROJECT REQUIREMENTS ACKNOWLEDGMENT

This is to certify that |, _possess all of the APPLICABLE:

1. Licenses:

2. Bonds:

3. Certificates:

4. Permits:

5. Other:

necessary to carry cut the required project, Furthermore, | am providing capies of the required
documentation so that, if my company is awarded this project, | may be sligible to enter into a
contract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as
part of the packet in order to expedite the evaluation process. Failure fo provide said

documentation will result in the disqualification of your proposal/qualification.

Authorized Signature Date

Company

Address

City, State, Zip
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EXHIBIT “D”

"FORM CIQ

CONFLICT OF INTEREST QUESTIONN

This questlonnaire reflects changes made to the law by H.B. 1491, BOth Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code | pate Beceved
by a person who has a business relationghip as defined by Section 176.001(i-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be fifed with the records administrator of the local governmental
entity not fater than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.008, Local Government Code,

A person commits an offense if the person knowingly violates Section 176.006. Local
Government Code. An offense under this section is a Class C misdemeanor.,

1] Name of person who has a business relationship with local governmental entity.

7]

Check this box if you are filing an update to a previously filed questionnaire.

{The law reguires thal you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day afler the date the originally filed guestionnaire becomes mcomplete or maccurate. )

3 .
—j Name of local government officer with whom filer has employment or business relationship.

Mame of Officer

Thrs sécton {item 3 including subparls A. B. C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001{1-a}. Local Government Code Attach additicnal

pages to this Form CIQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable mcome. other than investment
income, from the filer of the guestionnaire?

Yes No

B. s tha filer of the questionnalre receiving or likely to receive taxable income. other than investment income, from or at the
direction of the local government officer named in this section AND the taxable Ihcome 1s not received from the local

governmental enlity?

Yes No

C Is the filer of this guestonnaire employed by a corporation or other business entity with respect to which the local
governmeni officer serves as an officer or director, or holds an ownership of 18 percent or more?

Yes No

D. Describe each employment or business refationship with the local government officer named n this section.

Signature of person domng husmess with the yovernmental enlity [Jale

Adopted 06/2972007




PROPOSER’S AFFIDAVIT
Exhibit “E”

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTERST, AND ANTI-LOBBYING

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

(1) Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, partners, owners,
agents, representatives, employees, or parties in interest, has in any way colluded, conspired, agreed,
directly or indirectly with any person, firm, corporation, or other proposer, or potential proposer, to provide
any money or other valuable consideration for assistance in procuring or attempting to procure a contract
or fix the prices in the attached proposed or the proposal of any other proposer, and further states that no

stich money or other reward wili be hereinafter paid.

(2) Affiant further states they have neither recommended or suggested to Hidalgo County or nay of its
officials or employees, any of the terms or provisions set forth in their Request for Proposal and
subsequent agreement, except at a meeting open to all interested proposers, of which proper notice was

given,

(3) Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby,
directly or indirectly, the Hidalgo County Commissioner's Court betwsen proposal submission date and

award by the Hidalgo County County Commissioner's Gourt.

(4) Affiant further states no officer, or stockholder of the Proposer is a member of the staff, or related to
any employee of the Hidalgo County except as noted herein below:

Signature/Title:

Subscribed and sworn to before me this day of 20 .

Notary Public

My commission expires: , 20




HIDALGO COUNTY
PURCHASING DEPARTMENT
Proposer/Vendor Application

-u_l,.&:“'&}".'
Complete in print or type. Please return fhis application te the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mafl to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or e-maijl; purchasing@eco.lidalgo.tx.us

Telephone No. { )

Company Name:

dba Name:

Legal Name:

Mailing Address : Fax No. ( )
Physical Address: -

City, State, Zip: Tax 1.D. No.:
Remit to Address : City, State, Zip:

E-Vail Address:

Representative(s) Nameds) & Title(s):

_. Partnership Corporation Non-Profit

Type of Organization (check one): _____  Individual
Sole Proprietor Other, Specify

LLC

{Please attached completed W-9 form with this application)

State Identification No.:
Federal Identification No. or (if individual) SS No.

State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler IjRetailer Broker
| Distributor | |Service Organization Other, Specify

Name & Tiile of Person{s) Authorized to Sign Bids, Proposals, and/or Confracis:

Smal and/or Disadvantaged Business Information {check application eriteria)
Disadvantaged Business (At Least 51% Ownership)

Small Business:

Dﬁss than 125,000 anuual gross receipt Black American DNaﬁve Ammerican
Dess than 250,000 annual gross receipt l: Hispanic American [ Iwomen

Eess than 499,000 annval gross recoipt DAsian Pacific American ~Other

E}Aem than 500,000 annual gross receipt

Have you been eertified as a HUB or an MBE/WBE source?: DYes D No

Indicate Certification No.(s): or are Certificate(s) attached?: Yes [;}No

What type of product(s) isfare solicited by your company?:

'Would you like to be provided with specifications for proeurements of such products?: DY&S DNO

To Be Completed by the County: Rec*d by (Purchasing): Date Ree’d by (Purchasing):

Date Forwarded Fuformation to Awditor’s Office: Entry Date: Vendor No.:
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The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractot/vendor must have been certified by, and hold a current and valid

certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: Yeslj\lo

If yes, by whom?: exas Building & Procurement Commission DOther

Indicate Certification No(s).: ot Are Certificate(s) Attached?:lj‘_{es DNO

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified HUB sources?: % (List HUB
Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applioable)]_:ll"exas Building & Procurement Commission IjOther
Address: City: State: Zip:
Contact Person: Title: Phone No.: (__}
Subcontract Amount: § Description of Work to be Performed:

HUB Subconiractor Name: HUB Status:

Certifying Agency (Check all appIicab[e)!:]Fexas Building & Procurement Commission DOther
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicablej:jl"exas Building & Procurement Commissior ther
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount; $ Description of Work to be Performed:




Form wmg

{Rev. August 2013)

Department of the Treasury
Internal Revanue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name {as shown on your inceme tax return)

"Business name/disregarded eniily name, if different from above

GCheck approptiate box for federal tax classliffcation:
[3 Individual/sole propristor E:] G Gorporation

[:E Other (see Instructions) »

l:] 8 Corporalion

[ Limited Bability company. Enter the tax classificalion (G=C corporation, S=S corporatian, P=parinership} »

Exempiions {see instructions):

[:] Partnership L—_f Trust/estate
Exempt payee code {If any)
Exemption from FATCA reporting

code (if any)

Address (number, street, and apt. or suite no}

Requastar's name and address {oplional)

Glty, stale, and ZIP code

Print or type
See Specific Instructions on page 2,

List account number{s} here {optional)

ﬁ Taxpayer Identification Number ({TiN)

Entor your TIN in the approptiate box. The TIN provided must match the name glven on the “Name" line
to avold backup withholding. For individuals, this is your socia) security number (SSN), However, fora
resldent alien, sole propristor, or disregarded entlty, ses the Part | insfructions on page 3, For other
entities, it Is your employer ideptification number (EIN). If yout do not have a number, see How fo geta

TIN on page 3.

Note. If the account is in more than one nams, see the chart on page 4 for guldellnes on whose

number to enter.

Social securlty number

Employor identification number

A Ceriification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my cotrect taxpayer identification number (or | am walting for a number to be issued to me), and

2. T am not subject to backup withholding because: {(a) 1 am exempt from backup withholding, or (b} | have not been notlfled by the Internal Revenue
Service (IR8} that | am subject to backup withholding as a result of a fallure & report alf Interest or dividends, o (o} tha IRS has notifled me that [ am

no tonger subject to backup withholding, and

8. lam a U.8. citizen or other U.8. person {defined below), and

4. The FATCA codes) entered on this form (if any) indicating that 1 am exempt from FATCA reporting Is correct.

Certification instructions. You must cross out item 2 above If you have been nolified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
inferest paid, acquisition or abandonment of secured property, cancellation of delt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you musl provide your correct TIN. See the

instructions on page 3,

Sign Signature of
Here U,S, person >

Date >

Gieneral Instructions
Seclion references are to the internal Revenue Code unless otherwlse noted,

Future developments. The IRS has created a page on iRS.gov for information
about Form W-9, at wwiirs.gov/w9. Information about any Tuture developmenis
affecting Form W-3 (such as legisiation enacted after we release il will be posied

oh that page.

Purpose of Form

A person who Is required to file an Information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payinents made e you in settlement of payment card and third parly network
transactions, real estate transactions, mortgage Interest you pald, acqtisition or
abandonment of secured proparly, cancellation of delb:t, or contributiens you made
tc an IRA,

Usa Form W-§ only if you are a U.S. person {inoluding a resident affen), to
provida your corract TIN to the person requesting It (the requester) and, when
applicable, to:

1. Certily that the TIN yow are giving {s correct {or you are waiting for a number
10 ba Issued),

2. Certify that you are not subject to backup withhoiding, or

3. Clalm exemption from backup withholdirg if you are a U.S. exempt payee. if
appiicatile, you are also cerlifying that as a U.S. person, your aliocable share of
any partnership Income from a U.S. trade or business is not subject to the

withholding tax en foreign partners' share of effectively connecled income, and
4. Cerlify that FATCA code(s} entered on this form (if any) indicating that you are

sxempt from the FATCA reporting, is correct,

Hole. If you are a U.S. person and a requester gives you a form other than Form

W-9 fo request your TIN, you must use the requester's for If It s subslanifally

similar to this Form W-3,

Definition of a LS. person. For federal tax purposes, you are considered a ULS,

person if you are:

+ An individual who |s a U.S, citlzen or U.S, resldent allen,

» A partnership, corporation, company, or asscclation craated or organized in the

Unlted States or under the laws of the United Staies,

+ An estate {other than a foreign eslals), or
+ A domestlc trust (as defined in Regulatfons section 30H.7701-7}.

Special rules for partnerships. Partnerships that conduct a trade or business In
the United States are generally required to pay a withheiding tax under section
1448 on any forelgn partners' share of effectively connected laxable income from
stich business, Further, in certain cases where a Form W-8 has not heen racaived,
the rules under section 1448 raquire a parinarship to presume that a partner iz &
foreign persen, and pay the section 1446 withholding tax, Therefore, if you are a
L.8. person that is a pariner in a parfnership conducling a rade or business in the
United States, provide Form W-9 to the partpership to establish your U.8, status
asxd avoid section 1446 withholding on your share of partnership income.
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In the cases balow, the foliowing person must give Form W-9 to the partnership
for purposes of eatablishing ils LS, status and avalding withholding on its
allccable share of nat income from the partnership conducting a trade or business
I the United States:

« in the case of a disregarded entity with a U.S. ownar, tho .S, owner of the
disregardsd entity and not the entily,

* In the case of a grantor trust with a U8, grantor or other .S, cwner, generally,
the tL.5, grantor or other LS, owner of the granior irust and not the trust, and

* In the case of g U.8. frust {other than a grantor trusy), the U.S, lrust {other than a
grantor trus?) and net the benoficiaries of the trust,

Foreigh parsom,. If you are & forelgn person or the LS, branch of a foreign bank
that has elected to be treated as a U8, person, do not use Form W-9, Instead, use
the appropriate Form W-8 or Form 8234 (see Publlcatlon 515, Withholding of Tax
on Nonresident Aflens and Fareign Entities).

Monresident alien who bacomas a resident alien. Genarally, only a nonrasident
alien individuat may use the terims of a fax trealy to reduoe or oliminate U.S. tax on
certain types of income. Howaver, most tax treatios coniain & provision known as
a "saving clauge," Exceptlons specifled in the saving clause may permit an
exemption from tax {o continue for certain fypes of Income even after the payee
has otherwlse bacome a LLS, resklent allen for tax purposes.

I you are a U.S, rasidant allen who is relylng on an exception contained In the
saving clause of a tax treaty to claim an exemption from U.8. tax on cartain types
of Income, you must attach a statemsnt to Form W-9 that specifies the following
five flems:

1. The treaty country. Generally, this must be the same trealy under whish you
claimead exemption from tax as a nenresldent alfen.

2. The trealy article addressing the income,

3, The article numbar {or lccalion) in the tax trealy that contains the saving
clause and Its exceplions.

4, The type and amount of Incorne that qualifes for the exermption from fax.

5, Sufficlont facts to Jusiify the exemption from fax under the terms of the Yreaty
article,

Example. Artlcle 20 of the U.5.-Ghina incoms fax irealy allows an exemplion
from tax for scholarship income received by a Chinese sludent temporarily present
In the United States. Under .3, law, this student will become a resident alien for
tax purposes I his or her stay In the United States exceeds § calendar years.
However, paragraph 2 of the first Protocal to the U.S.-China treaty (dated April 30,
1884) allows the provisions of Article 20 to continue to apply even affer the
Chinese student becomes a resident allen of the United Stales. A Chinese student
who gualifies for this exception (under paragraph 2 of the first protocoly and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a sfatement that includes the
information desciibed above to suppert that exemption.

if you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

What is backup withholding? Persons making cerain payments fo you must
under cerlain conditions withhold and pay to the IRS a percentage of such
payments. This is callad "backup withholding.” Payrmenis that may be subject to
backup withholding inciude interast, tax-exempt interest, dividends, broker and
harter sxchange fransactions, rents, royaliles, nonemployee pay, payments made
in seftlement of payment card and third party nelwork transactions, and cerlain
payments from fishing beat operaiors. Real estate fransactions are not subject fo

backup withhalding.

You wili not ba subject to backup withholding on paymants you receive if you
glve the reguester your correct TIN, make the proper certifications, and repert all
your taxable inierest and dividends on your fax return,

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN 1o the requester,

2. You do not cerilly your TiN when requirad (see the Part Il Instructions on page
3 tor detalls),

3. The IRS tells the regusater that you furnished an Incorrect TIN,

4, The I1BS telis you that you are subject 1o backup withholding because you did
not report all your Interest and dividends on your tax rettrn {for reportable interest
and dividends anly), or

5. You do not cerlify to the requester that you are not subject to backup
withhotding under 4 above {for reporiable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Inskuctlons for the Reguester of Form
W-9 for more information.

Also see Speaclal rules for parinerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compllance Act {FATCA)
requires & parllcipating foreign flnancial insitudion to report ait United States
account holders that are specified United States parsons, Cerlain payees are
axampt from FATCA raporting. Ses Exemption from FATCA reporting code on
page 3 and the Instructions for the Reguester of Form W8 for more Information,

Updating Your Information

You must provide updated information fo any person ke whom you claimed lo be
an exemp! payee if you are no fonger an exemnpt payee and anllcipate receiving
reportable payments in the future from this parson, For example, you may naed to
provide updated informalion if you are a G corporation thal ejects tobe an 3
corporation, or if you no longer are tax exempt. In additions, yau must furnish a new
Form W-9 if the name or TIN changes for the account, for example, If the grantor
of a grantor trust dies,

Penalties

Failure to furnish TIN. ¥ you fail to furnish your correct TIN to a requester, you are
subject to a penally of $50 for each such faikire unless your failure is due to
reasonablo cause and not o wilikl neglect.

Civil penalty for false information with respect to withholding. If you make a
false afatemant with no reasonable basis that resulis in no backup withholding,

youl are subject to a $500 penalty.

Criminal penalty for falsifying information. Willlully falsifying certifications or
affirmations may subject you fo criminal penalties including fines andfor
Imprisonment.

Misuse of TINs. if the requester discloses or uses TiNs In violation of federal law,
the requester may be subject to civil and crimina! penalties.

Specific Instructions

Name

1§ you are an individual, you must generally enter the name shown on your income
tax retarn. However, if you have changed your last name, for instance, due to
marriage without informing the Social Security Administration of the name change,
enter your first name, the last name shown on your soclal securlty card, and your
new last name.

If the acoount is In joint names, list first, and then circle, the name of tha person
or entity whose number you entered in Part | of the form.

Sofe proprietor. Enfer your indlvidual name as shown on your income tax relurn
on the "Name” Ene. You may enter your business, frade, or "doing bualness as
(DBAY" name on the "Business name/disregarded antity name” line,

Partnership, C Corporatlon, or 8 Corporation. Enter the entity’s name on the
“Name” line and any business, trads, or "dolng business as (DBA} nama” on the
“Business name/disregarded entity name” line.

Disregarded enfity. For L1.S, federat tax purposas, an entity that is disragarded as
an entily separate from its owner |s treated as a "disregarded entlty.” See
Regulation section 301.7701-2{c3(2}{i). Enter the owner's name on the "Namae"”
fine. The name of the entity enterad on ihe "Name” line shouid never be a
disregarded entity, The name on the “Name” line must be the name shown on the
income tax relurn on which the income should be reported. For example, i a
forelgn LLG that is treated as a disregarded entity for U.5, federal tax purposes
has a single owner that is a U.S. parson, the LLS, ownei's name fs required to be
provided on the "Name” line. If the direct owner of the entity Ia also a disregardsd
entily, enier the flrst owner that Is not disregarded for fadera tax purposes, Enter
the disregarded enlily's name on the "Business name/disregarded entlty name”
line. if the owner of the disregarded entily Is a foraign parson, the owher must
camplete an appropriate Form W-8 instead of a Form W-9, This Is the case even if
the forelgn person has a U.S, TIN. .

Note, Chack the appropriate box for the U.S. federal tax classificatlon of the
person whose name is entered on the "Name" ine (Individualfsole proprietot,
Parinership, C Corporation, § Corporation, Trust/estate).

Limited Liability Company (LL.G). If the parson identified on the "Name” line is an
LLGC, check the "Limited fiablity company™ box only and enter the appropriale
code for the U.S. federal tax ciassiication In the space provided. If you are an LLG
that is treated as a partnership for U.5. federal tax purposes, enter "P" for
partnership. If you are an LLG that has filed a Form 8832 or a Form 2553 to be
1axed as a corporalion, enter "C" for C ecrporation or "S” for S corporation, as
appropriate. if you are an LLG that is disregarded ag an entity separate from its
owner under Regutation sestion 301,7701-3 (exoept for employmant and exclas
tax), do not check the LLG box unless the owner of the LLC (required o be
identified on the “Name” fine} is ancther LLC that is not disregarded for U.S,
federal tax purposes. If the LLC Is disregarded as an entity separata from i
owner, enter the appropriate tax claasification of the owner Identified on the
“Name” line.

Other entities, Enter your business name as shown onrequlred UL.S. federal tax
doouments on the “Name" line, Thia nama should match the name shown on the
charter or other legal document creating the entity. You fay enter any husiness,
tracde, or DBA name on the “Business name/disregarded entity name” line.

Exemptions

I you are exempt from backup withhelding and/or FATCA reporting, enter in the
Exemptians box, any code(s) that may apply to you, Sae Exempt payae code and
Exemption from FATGA reporting code on page 3.
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Exempt payee code, Ganerally, Individuals ncluding sole proprietors} are not
exompt from backup withholding. Corporatlons are exemnpt from backup
withholding for certaln payments, such as interest and dividends. Gorporations are
not exempt from backup witihelding for payments made in sellement of payment
card or iisird party network transactions,
Note. If you are axempt fram backup withholding, you should stilf complete this
Torm to avold possible orroneous backup withhalding.

‘The following codes Identlly payees that are exempt from backup withhalding:

+--An organization exempt froin tax under section 501(a}, any IRA, ora
custodial account under section 403(b){7} If the account satisfies tha requirements
of section 401(N{2)

2—The United States or any of its agencies or insirumentaliifes

3—A stale, the District of Calumbla, a possession of the Unifed States, or any of
thair political subdivislons or Instrumentalitles

4—A foreign government or any of its politleal subdivisions, agencias, or
instrumentalities

5— A corporation

6—A dealer in securlties or commoditles required to register in the United
States, the District of Golumbia, or a possession of the United States

7—A {utures commilsslon merchant ragistered with the Cammedity Futures
Trading Commission

8—A real estate investmant trust

9—An entity registered at al! times durdng the tax year under the invesiment
Gompany Act of 1940

10—A common trust fund aperated by a bank urdler section 584(a)

1 —A finansial Institution

12—A middleman know in the Investment communlly as a nominee or
custodian

13— A trust exempt from tax under section 664 o describad i sacilon 4947

The following chart shows lypes of payments that may ba exempt from hackup
withfiolding. The chart applies to the exempt payess listad abave, 1 through 13,

IF the paymentis far. .. THEN the payment is exempt for. ..

All exempt payess except

Interest and dividend payments
for 7

Exempt payees 1 through 4 and 6
through 11 and all G corporaiiens. §
cotporations must not enter an exempt
payee code because they are exempt
only lor sales of noncoverad securities
acquired prior to 2012,

Broker fransactions

Bartor exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees

Payments over $600 requirad to be
1 through 5

reported and diract sales over $5,000°

Payments made In settlement of Exempt payees 1 through 4

payment card or third party network
transaclions

* See Form 1088-MiSG, Miscellaneous Income, and its instructions.

2 Howavar, the following payments made te a corporation and reportable on Form
1099-MISG are not exempt from backup withhelding: medical and heailth care
payments, attornieys' fees, gross proceeds pald to an attornsy, and payments for
services paid by a federal executive agsnoy.

Exemption from FATCA reporting code. The followlng codas [dentify payees

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintalned outside of the Unitad States by
certaln foreign financial instiflutions. Therefore, If you are only submitting this form
for an account you hold in the United Stades, you may leave this fleld biank,

Gonsult with the person reguesting this form if you are uncertain if the financlal

instilution Is subject to these requirements.

A—An organizalion exempt from tax under section 501{a) or any Indlvidual

ratiremenit plan as defined in section 7701(@)(37)

B—The United States or any of iis agencies or instrumentalities
C—A state, tha District of Columbla, a possession of the United States, or any
of their politicat subdivislons or Instrumentalities

D—A corporation the stock of which Is regulariy traded on one or more
established securiiies markets, as described In Reg, section 1,1472-1{cj(1){)

E--A corporation that is a member of the same expanded aifilialed group asa
cotporation described in Reg. section 1.1472-1(c}{1}i

F—A dealer in securities, commoditias, or derivative financial instrumenis
(inciuding netional principal contracts, futuras, forwards, and optiong) that is
registerad as such under the laws of the Unlted States or any state

G--A real estate Investment trust .
H—A regulated investment company as deflnod in section 851 or an entity
registered at all imes during the tax year under the Investment Company Act of

1940 ’
- A common frust fund as defined in soclion 584(a)

J—A bank as defined in section 581

K—A broker
L—A trust exemnpt from tax under section 864 or desciibed In sectlon 4947{a)(1)

M—A tax exemp! frust under a section 403{b) plan or sacticn 457{g} plan

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, If you are a resldent allen and you do not
have and are not eligible to get an SSN, your TIN Is your IRS individual taxpayer
identification number (TIN). Enter it in tha sodial security number hox. If you do nat
have an [TIN, see How to gaf a TIN balow.

If you are a sole proprietor and you have an EiN, you may enter silher your SSN
or EIN. However, the IRS prefers that you use your SSN,

If you are a single-member LLG that is disregarded as an entily separate from its
owner (see Limited Liabifity Company (LLG} on page 2}, enler tha owner's SSN (or
EIN, If the owner has one). Do not enter the disragarded entity’s EIN, if the LLG is
classified as a corporalion or partnership, enter the entity's EIN.

Mote. See the chart on page 4 for further clariflcation of name and TIN
combinations,

How ta get a TIN. If you do not have a TN, apply for one immadiately. To apply
for an 88N, gat Form $S-5, Application for a Social Securlty Gard, from your locat
Social Security Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
1BS Individual Taxpayer Identification Number, to apply for an ITIN, or Form §5-4,
Apnpiication for Emplover Identification Number, to apply for an EIN. You can apply
for an EMN online by accessing the IRS website at www.lrs.gov/businesses and
clicking on Employer Identification Number (EiN} under Starting & Business. You
can get Forms W-7 and 55-4 from the RS by visiting IRS.gov or by calling 1-800-
TAX-FORM {1-800-B28-3676}.

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” In the space for the TIN, sign and date the form, and give it
to the raquaster. For inferest and dividend payments, and eertain payments mado
with respect o readily tradable instruments, gensrally you will have 86G days to got
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments, You will ba
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Appied For” means that yous have already applied {or a TIN or that
you ntend to apply for one soon.

Gaution: A disregarded ULS. enfily that has a forelgn owner must use the
appropriale Form W-8.

Part ll. CeriHfication

To establish fo the withholding agent that you are a U.8. parson, or resident alién,
sign Form W-2. You may be requested to sign by the withholding agent even if
fters 1, 4, or 5 helow Indicate otherwise.

Far a joint account, only the person whose TIN is shown in Part | should sign
{whon required), in the case of a disregarded entity, the person identified on the
“Name" lina must sign. Exempt payees, see Exempt payee cade earlicr.

Signature requirements, Complete the ceriffication as indicated in ftems 1
through & balow.

1. Interest, dividend, and barter exohange accounts opened before 1984

and broker accounts conskdered active during 1983, You must give your
correct TN, but you do not have to sign the certiflcation.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983, You must sign the
certification or backup withhotding will apply. I you are subject to backep
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

8. Real estate transactions. You must sign the certification. You may cross out
itam 2 of the certification.

4. Qther payments. You must give your corract TIN, but you do not have te sign
iha ceriification unless you have been notified that you have previously given an
incarract TIN. “Other payments” include payments rade In the course of the
ragjuasters frade or husiness for rents, rovalties, goods {other than bilis for
marchandlse), madical and health care services (including payments to
corporatlons), payments to a nonemployea for sarvices, payments made in
settlemant of payment card and third party natwork iransactions, payments to
certaln fishing boat crew members and fishermen, ard gross proceeds paid o
attorneys (including paymenis te corporations),

5. Mortgage interest paid by you, acquisitton or abandonment of secured
properly, cancellation of debt, qualified Wition program payments (under
section 528}, IHA, Coverdell ESA, Archer MSA or HSA contributiens or
distributions, and pension distributions. You must glve your correct TIN, hut you
do not have to sign the certification.
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What Name and Number To Give the Requesler

For this type of aceount; Give name and $SN of

1. Individual The individusl
2. Two or more individuals (joint The actual owner of tha aceount or,
accouni) if combined funds, the first

individual on the accourt '

3. Custodian account of a minar The minor *

{Uniform Gift o Minors Act)

4. a. The usual revocabla savings
trust {grantor is glso irustee)
b. So-called trusl ascount that is
not a legal or valid trust under
state Jlaw

The grantor-trustan '

‘Tho actuat ownor *

§. Sole propristorship or disregarded The owner’
entily owned by an individual
6. Grantor frust filing under Optionat The grantor*

Form 1099 Fiting Method 1 {see
Regiiation section 1.671-4(L)2)MH(A)

For this type of account; Give name and EIN of:

7. Disragarded entity not owned by an | The awnsr
indtividuaf

8. A valid trust, estate, or pension trust | Legal entity *

9. Gorporation or LLG slecting The corporation
corporate stalus on Form 8832 or
Form 2553

10. Assockation, club, religicus,
chayitable, educational, or other
tax-exempt organization

. Partnership or mulfi-member LLG
12. A broker or registered nominee

13. Account with the Geparlment of
Agrlouiture in the name of a public
entity (such as a state or focal
government, schoot district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Reguigtion section 1.671-4(b)(2))(B))

The organization

The parinership
The broXer of hoininee

The public entity

"13st first and circle the name of the person whose number you furnish. if only one personen a
foint account has an 83N, that person's number must be fumnished.

% tirels e minor's name and furnish The miner's SSN.

% You must show your Indlvidual name and you may also enter your business or "BEA" nams on
tha “Business pams/disragarded erdity” name line. You may use either your SSN or EIN (if you
have ong), but the INS srcowages you to use your SSHL

*14t first and clrcia the rame of the trust, estate, or persien trst. (Do not furnish the TIN of tha
personnl representaliva ar trustes unlass the legal entily fiself is not designated inthe account
tille.) Also ses Speclal niles for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

- Note, If ro name Is circled when more than ape name is lisfed, the number will be

consldered to be that of the first neme listed.

Secure Your Tax Records from ldentity Theft

|dantity theft cocurs when somecne uses your personal Information such as your
name, soclal secuiity number (SSN), or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use your 35N to
geta job or may file a tax yeturn using your SSN to receive a refund,

To reduce your sk
+ Prolect your SSN,
¢ Enaura your employer Is protecting your SSN, and
+ Ba carefut when choosing a tax preparer.

[ your tax records are aifected by Identity theft and you receive a notice from
the IRS, respond right away to the rams and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity thedl but you think you
are at rlak due 1o a Jost or stolen purse or wallet, questionable cradit card activity
or gredlt report, contact the IRS [dentity Theft Hotline at 1-800-808-4480 or submit
Form 14039,

For mare Infarmation, see Publication 4535, Identity Theft Prevention and Victim
Asslstance,

Victims of identity theft who are experiencing economic harm or a system
arobiem, or are seeking halp in resclving tax problems that have not been resolved
through nermal channets, may be eligible for Taxpayer Advecate Service (TAS)
asslatance, You can reach TAS by calilng the TAS toll-free case intake line at
18777774778 or TIY/TOD 1-800-828-40469.

Protect yourself from suspicious emalls or phishing schemes. Phishing is the
creation and use of emall and wehslies deslgned to mimic legitimate business
amalls and wabsites, The most cormmon act Is sending an email to a user falsely
ctalming to be an osfablished legllimate enterprise in an attempt to scam the user
into surrendaring private Information that will be used for identity theft.

The IRS does not Initiate contacts with taxpayers via emails. Also, the IRS does
not reguest personal detafled Information through emall ar ask taxpayers for the
PIN numbaers, passwords, or simllar sacret access Infarmation for their credit card,
bank, or other financlal accounts,

if you recelve an unsolicited emall claiming io be from the IRS, farward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logoe,
ar other IRS property to the Treasury lnspeotor General for Tax Administration at
1-800-366-4484, You can forward suspicious emalls to the Federal Trade
Comealsslon at: spam@uce,gov or cantact them at www. e govfidtheft or 1-877-
IDTHEFT (1-877-438-4338).

Visit IRS.gov to learm more about dentity thelt and how to reduce your risk.

Privacy Act Notice

Ssotion 6109 of the Internal Hevenue Code raquilres you to provide your correct TiN to persons {including federal agencies) whe are required to [ile information returns with
the IRS 1o report interest, dividends, or certaln other incoma paid to you; morigage interest yau paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archar MSA, ar HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine usas of this Information Include glving it to the Department of Justice for olvil and eriminal litigation and to cities, states, the Distlct
of Columnbia, and U.S. commonweafths and possosslons for use in administering their Jaws, The information also may be disclosed to other countries under a treaty, to
federal and state agencies fo enfores civil and eriminal laws, or to faderal law enforcement and Intelligence agencies to cambal terrorism. You must provide your TiN
whether or not you are required to file a tax return. Under section 3408, payers must generally withheld a percentage of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to the payer. Cerlaln penalties may alsc apply for providing false or [raudulent information.




Cerfification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that

both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any

federal department or agency;

b. Have not within a threeyear period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting fo obtain, or performing a public (federal, state, or local)
fransaction ar ¢ontract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving

stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein;

and

d. Have not within a three-year period preceding this bid proposal and/or
application had one or more public transactions terminated for cause or

default.

Signature:
Print Name:
Title:
Telephone Number:
Date:

If the bidder is unable to ceitify fo all of the statements in this Certification, such
bidder should attach an explanation to this proposal.




EXHIBIT “B”




FEL SCAEDULY,

Arbitrage Rebate Fee Schedule — Per Issue

One Year Report (computation period of 4p 10 008 Y. .eo i ecoorverseeeeseossssss oo
Two Year Report (computation period of Up 0 1W0 YEArs) .veevreereoecerreeeseesstsssiesssos oo, .
Three Year Report (computation period of up 10 thiee Yeats) ....o..ooorveeoecosrces oo,
Four Year Report (computation petiod of #4p 10 FOur Yars) ..o oo,
Five Year Report (computation period of up 0 FiVe YEars) .o..eeeoerrerrreesosos oo

Miscellaneous Fee Schedule — Per Issue

Recovery of OVEIPayMOnt ... .o scsessessses s ses s veseesestor s eons oo

Pre-caleulation and post-ealculation services:
On-site ACS team to transition the contract
Training of the County’s staff on strategies to help lower arbitrage tehate liabilities

Arbitrage rebate caleulation sexvices:

Yield reduction calculations

Spending exception calculations

Transferred proceeds analysis

Universal Cap analysis

Debt service testing

Commingled funds

Preparation of Form 8038-T ..

Comprehensive discussions of the findings of each arbitrage caleulation
Attend the County’s Board meetings

Legal services:
IRS audit support
Pre-issuance election advice

Included
Included

Included
Tncluded
Included
Included
Included
Included
Included
Included
Included

Included
Included

5975 S. Quebec St. #205 | Centennial, Colorado 80711 | 800.672.9993 | www.rebatebyaecs.com




EXHIBIT “C”
INSURANCE REQUIREMENTS




ey ARBIT-1 OP I AP
V-Yare ) d Pl DATE (MMIDDIYYYY)
—— CERTIFICATE OF LIABILITY INSURANCE 07/08/2045
PRODUCER Phone: 870-249-6661 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Westetn Group Inc - Montrose ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Btglgast_lm ain HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
]'T'!onirose, O 81402 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Alex Perez
INSURERS AFFORDING COVERAGE NAIC #
INSURED Arbitrage Compiiance nsumer a- State Auto Insurance 25135
S ecla itst, Enc RA
58 Guebec St /f Suite 205 nsurer p; Travelers Property Gasuaity 19038
Greenwood Village, GO 8 0111 MSURER C:
INGURER {:
[ INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDlCATED NOTWITHSTANDING
ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

ISR AGD o OLIEY NUMBER POLICY EFEECTIVE [POLICY EXPIATION LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
o CACH OOCURRER
A | X | X | commsroiaL ceNErAL LagiLTY |BOP261747003 07/18/2015 07/18/2016 _EABEM%%g (E’:Eoc;;rfrgnca) $ 300,000
l GLAIMS MADE OGCUR MED EXP (Any one person) | § 10,000
| PERSONAL £ ADV INJURY | § 2,000,000
| ] GENERAL AGGREGATE $ 4,000,000
GENL AGGREGATE LiM!T APPLIES PER: PRODUGTS - COMPICP AGG 1 $ 4,000,000
2 POLICY [ f JECT i i0C
| AUTOHOBILE LIABILITY COMBINED SINGLELIAT | 4,000,000
A ANY AVITO BOP261747003 07/18/2016 | 07/18/2016 | Fancciden)
AL CWNED AUTOS BOBILY [MJURY s
[ | SCHEDULED AUTOS {PERFERSON)
| X | Hireo Autos BODILY INJURY s
X | non-ownep AuTos {PER ACCIDENT)
- PROPERTY DAMAGE s
{FER ACGIDENT)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACG | §
AUTO ONLY: AGG | 5
EXCESS / UMBRELLA LIASILITY EACH OGCURRENGE $
DCOUR | craems wane AGGREGATE $
| $
| | bEDUGTIBLE $
RETENTION _ $ $
WORKERS COMPENSATION VE BTATU. o
AND EMPLOYERS' LIABILITY vin [T ER
B | ANY PROPRIETORIPARTRERIEXECUTIVE UB2F609409 1470172014 11/01/2016 | £, EacH AcCIDENT $ 1,000,000
OFFICERMEMDER EXCLUDED? 7,060,000
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE] § * '
ges deserba unds 1,000,000
EEiaL PROVISIGNS below £, DISEASE - POLICY LT [ 3 ,000,
OTHER

Certificate Holder Is Additional Insured

DESCRIFTION OF OPERATIONS / LOGATIONS / VEHICLES F EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

HILDAGO

County of Hildage
purchasing Department
2812 South Highway Bus 281
Edinburg, TX 78539

SHOULDANY OF THEABOVE DESGRIBED POLICIES BEGANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR T0 MAIL 10 DAYS WRITTEN
NOTICE T0 THE CERTIRICATE HOLDER NAMED TO THE LEFT, BUT FAILYRE TO DO 50 BHALL
iMPOSE NO OBLIGATION DR LIABILITY OF ANY KIND UPDN THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVEA lex Perex

AGORD 25 (2000/01)

© 1988-2008 ACORD CORPORATION. All righ_is reserved,

Tha ACORD name and logo are registered marks of ACORD




Agenda _ Page 1 of 5
CC REG. AGENDA 07/28/15

AGENDA
HIDALGO COUNTY
-*f:*OMMISSI()NERS COURT MIZET!NG
S July 28,2015
;J:sﬂ-t'd:S'*A“.'M--. e

NOTICE is hercby given in accordance with Chapter 551, Texas Government Code, that a
SPECIAL MEETING of the Commissioners’ Court will be held at Edinburg Council Chambers,
415 W. University Drive, Edinburg, Hidalgo County, Texas, Discussion aud posslble action
relating to the following business will be transacted:

{MMW::"’
Roll Call [LQQ WVC—Q' ” Stad—|[: ((S/

Pledge of Allegiance

\/

"

\-\é Prayer
\/

Approval of Consent Agenda \/H F e
0 @ Fﬂwﬂ%‘d\] {)&z Choas. /ﬁhpr
pen Forum QOYW? /&2 a? z}

County Judge's Office:
fﬂt Moty Vlllprne
AI-SG%‘)S Discussion and pr esenlahsn by the Hld'ilg,o Coun RE{,EOE al Moblllt Authou

swtt (A%
7. W District Attorney's Office: ﬂ ot fislte

A.  AI-50597 DA Investigation HB65 (1223):
Approval of appropriation of funds for the DA's Investigation HB65 in the total
% / amount of $467,75 to cover salaries and fringe benefils of positions created on
07/21/2015 (Ref: Al- 50514, [1.E).

Executive Officer - Valde Guerra:

. Presentation for discussion, consideration and action (if necessary) including, but
not limited to the following:
U\ 1) Renovations (o Former Adminisiration Building st and 2nd Floors
2) Update on other ongoing county owned building construction and renovation

repair projects
3) Emergency situations occurring since last agenda meeting

B.  AL-50573 County Wide Insurance (1100):
L/Approval 1o accept the quote for the renewal of accident insurance coverage for
%/ volunieers from Montalvo Insurance Agency (for the Coverage period: 6/5/15 to
1/1/16) and authorization for Executive Officer to sign documents as needed. If
approved, Montalvo Insurance Agency will invoice the county al a Jater date the
amgfunt as quoted,
2/Approval of payment of invoice (when received) from Montalvo Insurance

http://agenda.hidalgocounty.us/frs/publish/print_agenda.cfin?seq=2570&reloaded=true 7/28/2015
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‘ W& /
12. Pianning Department - T.J. Arred}ﬂ'ﬂ/o: W, W:
ﬁk A, AI-50592 1. Preliminary Approval
/ a. Alondra La Blanca Subdivision — Pct. 4 (Tack Kim)

b. Pucblo De Palmas No. 17 Subdivision — Pct. 4 (J. Gary Frisby)
¢. Sunset Valley P'h. 3 Subdivision — Pct, | (Eddie Sandoval)
d. TVM Propertics Subdivision — Pct. 4 (Thomas Arce)
¢. Carmona Subdivision — Pct. 1 (Irma Herrera)

\}f(mbursemnm of Financial Guarantu, / 1 Jer—
a. Ruiz Subdivision - Pct. 4 > %

3. Appointment or Re-Appointment of Member for the Hidalgo County

Subdivision Advisory Board

. Lonnie Berry -~ Precinct No. 1
'){ Ken Dejarnett — County Judge

ng Line Adjustment
a. Jonnie Berry — Precinet No, |
- Ken Dejamett — County Judge

wwfmmmtmuu or Re-Appointment of Member for the Hidalgo County Board of
. i

e e e s Pll re h a sing Depa r[me nt= [\.[art}r S al,hr Ars .
A. FOR ANY CONTRACT(S) AWARDED AND APPROVED UNDIR
THIS AGENDA, EXECUTED COPIES OF THE CONTRACT(S) WILL BE
AVAILABLE ON THE COUNTY INTRA-NET WEBSITE AND WILL BE
FOWARDED VIA E-MAIL, FAX OR HAND DELIVERED TO HIDALGO
COUNTY AUDITOR'S OFFICE.

B. ANY AND ALL REQUESTS FOR PAYMENT(S) APPROVED WILL BE
SUBJECT TO COUNTY AUDITORS PROCESSING PROCEDURES
INCLUDING AUTHORITY FOR COUNTY TREASURER TO ISSUE
PAYMENT(S)/CHECK(S).

A, Hidalgo County

e 1. /A1-50620 Pursuant to current lease agreement between Hidalgo County and Joe E. Garcia
[undu Article 1.2 Renewal/Termination] approval of mutual waiver of notice
requirements by cach party with official vacating/termination date of 07-31-15.

65:Approval and acceptance of the final negotiated "Contract” including the Best
and Final Ofter (BAFO) for RFQ 2015-118-05-06 - Arbitrage Calculation
Services for Hidalgo County with the number one ranked respondent: Arbitrage
Compliance Specialists, Inc.

3. A1-50442 Presentation of bids received with recommendation to award to the responsible
‘ vendor submitting the lowest and best bid [as detailed in tabulation shect

contained herein] and mecting all specifications and/or requirements including

http://agenda.hidalgocounty.us/frs/publish/print_agenda.cfim?scq=2570&reloaded=truc 7/28/2015






